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CORPORATION SERVICE COMPANY’

ACCOUNT NO. 072100000032
2
REFERENCE 539747 5024449 ﬁﬁﬁ% gg} <
AUTHORIZATION T 9 Ca
e
Vit o @)
COST LIMIT o F
----------------------------------------------------------- PG
R
ORDER DATE : April 22, 2008 D
7
ORDER TIME 8:15 AM
ORDER NO. 539747-005
CUSTOMER NO: 5024449

FOREIGN FILINGS

NAME : LB CARILLON CONSTRUCTION LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED CCPY
CONTACT PERSON: Cindy Harris -- EXT# 2937

EXAMINER:
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DIVistoy pe b ki STATE
TALL Al s ST ORATIONS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

S ELORmDbA
April 23, 2008 ' _ o L
8 g\ICDY HARRIS Rm
Pleasegiveorigina
TALLAHASSEE, FL 1 thmission dgte : A}( .
SUBJECT: LB CARILLON CONSTRUCTION LLC <<\O
Ref. Number: W08000020566 g}
¢ AR
o0 %
N
We have received your document for LB CARILLON CONSTRUCTION LLC and 25

the authorization to debit your account in the amount of $125.00. However, the 4
document has not been filed and is being returned for the following:

In ltem 9, please list the names and addresses of the company's MANAGERS or
MANAGING MEMBERS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr :
Regulatory Specialist Il Letter Number: 208A00024510

hivision of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED 10 REGISTER A FOREKN
LINITED LLABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:!
l LB Carillon Construction LLC

(Name of Fareign Limited Liabllity Company; must inclede “Limited Liability Company.” L.L.C..- or "LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a capy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabitity
Company,” “L.L.C.," “LLC.T

5 Delaware not yet obtained

A
J.

~ Uarsdiction under 1he Taw o which foreign limsted Tiability ( FET number, It applicable}
company is organized)
%
g 4/18/08 5. perpctual L P e
{ Date of Orgapization) (Duration: Year fimtted liability company \ﬁ‘g,den.se w00 -
exist or “perpewal”) 7 /’/ ‘-3) ((‘,\
. . ey
6. upon filing this form TR, - )
{Date first transacted business In Florida, if prior lo regisiration.) T %
{See sections 608.501 & 608.502 F.S. to determine penalty linbility) ai—¢" P
e
5 745 7th Ave, NY NY 10019 a2
v

{Sireet Address of Principal Olhiee}
8. If limited liability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

PAMI LLC, 399 Park Ave., 8th Floor, NY, NY 10022

10. Attachod is an original certificate of exigtenoe, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the lnw of which it is organiaed. (A photooopy is notacceplable. ITthe certificate is in a foreign languape, a
transtation of the cenificate under cath of the transtaior must be submiitted.)

I'1. Naturc ol business or purposes o be conducled or promoted in Florida: to take title to senior

construction loans.

Signature of a member or an authorized representative of a2 member.

(In accordance with saction 608.408(3), F.5., the execuivn of this document constitutes
un affirmation under the penalties of pegury that ihe facts stated herein are true.)

Aaron Guth, Authorized Signatory of sole member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

}. The name of the Limited Lisbility Company is:
LB Carillon Construction LLC

If name unavailable, the aliernate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)
1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE}
Tallahassee FL 32301

City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accepi the appointment as registered
agent and agree 10 act in this capacity. | further agree to comply with the provisions of afl stalwies
relating 1o the proper and complete performonce of my duties, and 1 ain Jamiliar with and accept the
ohligations of ny position as registered agent as provided for in Chapter 608, Florida Statures.

Corporation Service Company Cynthia L. Harris
BY. [‘,((Q Ohig A oy st Vice President
(Signature)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LB CARILLON CONSTRUCTION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LB CARILLCN
CONSTRUCTION LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

z . : . ga-.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6541231

4535857 8300

080460787 DATE: 04-23-08

You may verlify this certificate online
at corp.delaware.gov/authver.sh




